2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 22, 2008 8:00 am

DOCUMENT # N01000004179 Secretary of State

1. Entity Name LR s e sfe sk
PARADISE POINTE |. CONDOMINIUM ASSOCIATION, 01-22-2008 90052 041 ***761 .25

INC.

Principal Place of Business Mailing Address
2799 DEL PRADO BLVD % GPM, INC. .
NORTH FORT MYERS, FL 33903 P.0. BOX 151845

CAPE CORAL, FL 33915

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”llml' m ml} ‘ll” ||m Ilm "m "“' Im Hm “l“ Illll ‘IWI“I |I|‘

Suite, Apt. #, glc. Suite, Apt. #, etc, 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-1116585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZUNINIO, PACLA
C/O GPM INC Street Address {P.O. Box Number is Not Accaptable)
2799 DEL PRADO BLVD
CAPE CORAL, FL 33903
City Zip Code
FL
8. The aboven, for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

[~ fo . O}

Slgnature, typea or phintec na;\-a-o; ragisiares agent anc utle it apphcable. {NOTE: Registarea Ager.t sigratufe requiied when rainstaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Func Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PTD [ Detete TIILE [Jchange  [] Addition
NAME LIEBERMAN, BERNARD NAME
STREET ADDRESS | 4235 SE 20TH PLACE #B405 STREET ADDRESS
CY-ST-2IP CAPE CORAL, FL 33904 CiTY-S7-2IP
TITLE §TD [ oetete TITLE [ change [ Addition
NAME LINN, DAVID NAME
STREET ADDRESS | 4235 SE 20TH PLACE B404 TREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33904 CITY-ST-2IP
TMLE VvPD O Delete TITLE [ change T Acdition
NAME HUNTER, CHARLES NAME
STREETADDRESS | 4235 SE 20TH PLACE B202 STREET ADDRESS
CITY-S7-7IP CAPE CORAL, FL 33904 CITY-5T-2IP
TINE [ cetete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST.2P
TITLE O celete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-51-2IP
TITLE [ petete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail othgr like e{npowared.

SIGNATURE: __2Z7¢x -_,/ s 2 D ficheR . a2:99/44




